This question is of particular relevance in counties like the Bronx, where data indicate significant unmet mental health needs. In city-wide surveys, some underserved Bronx neighborhoods report rates of severe psychological distress nearly twice that of more affluent Manhattan neighborhoods, 11 and roughly half of the Bronx is designated a Mental Health Professional Shortage Area. 1 Moreover, areas in the Bronx with the highest rates of severe psychological distress and hospitalization owing to mental illness are also the areas with the greatest shortages of mental health professionals. 11 Previous research, predominantly within single-payer healthcare systems, suggests this shortage could have serious implications for cancer screening, treatment, and mortality. [12] [13] [14] [15] [16] [17] [18] [19] [20] However, in the United States, few studies have examined the relationship between access to mental health services and patient adherence to cancer screening recommendations, particularly in medically underserved, poor communities such as the Bronx. [21] [22] [23] To address this research gap, we designed the MHC Connection pilot study to identify, within an ecological framework, 24 the barriers and facilitators to accessing mental health services and cancer screening in the Bronx. Our purpose was to understand how insufficient mental healthcare affects use of cancer screening services and to build a sustainable partnership for improving cancer screening among those with mental health needs. The MHC Connection uses a community-based participatory research (CBPR) approach that brings together the expertise of Bronx community members, service providers, and academic researchers. Tackling complex systemic health disparities necessitates a strong, multisector partnership, 25 and a CBPR approach creates a platform for communities to work with university partners to identify and address the social, economic, and environmental factors that have an impact on their lives. 26 This paper describes the qualitative methods and findings from the MHC Connection study, including implications for the partnership, limitations, and directions for future research.
Methods

Creation of the MhC Connection Partnership
In Spring 2009, staff and faculty from the Albert Einstein Cancer Center's ("Einstein") Community Assessment and Capacity Building Core (the "Core"), began to reach out to community-based organizations (CBOs) that provided direct services to residents of the Bronx, such as job training, housing support, legal assistance, religious counsel, foster care prevention, and medical care. The Core was a newly established resource at Einstein, focused on supporting the development of community academic partnerships and CBPR studies to improve cancer prevention and control in the Bronx. After
Core staff met with more than 20 organizations, a recurring theme emerged: From providers' perspectives, the lack of mental health services and its consequences were more pressing issues than cancer screening for Bronx communities. Consequently, we began to review the literature for information about the relationship between mental health and cancer.
Based on the findings of the review, we re-contacted community agencies that had expressed concern about both mental health and cancer screening in the Bronx, and asked if they At the first official partnership meeting, the group established a protocol for making decisions by consensus, ensuring that every partner had a voice in the project development and implementation. Task delegation and responsibilities were agreed upon at the end of each meeting. Partners volunteered to contribute based on time and expertise available. Every effort was made to equitability distribute tasks. However, the staff who were assigned to the project, including a graduate research assistant, a community research assistant, and a project coordinator, had primary responsibility for carrying out data collection.
design and sample
The partnership decided to use semistructured interviews with providers in the community to identify the intrapersonal Community partners assisted staff in reaching providers as necessary. Participants were compensated $40 for their time.
Data collection concluded when the partnership members agreed that thematic saturation, defined as the point where the data become repetitive and no new information was gained from newly sampled individuals, was reached. 33 The study 
data Analysis
Qualitative Approach. Qualitative data were analyzed using thematic content analysis, a qualitative approach to content analysis that draws on the strengths of both thematic 34 In thematic content analysis, although code and theme counts can be elicited, the focus of the analysis is on interpretation and meaning and goes beyond numeric frequency. 34, 35 The decision to utilize grounded theory procedures in addition to thematic content analysis was driven by our community partners' interest in considering alternative meanings of the phenomena that were the focus of the study, as well as their desire to build rather than test a theory. 36, 37 Thus, combining these two qualitative methodologies for analysis enabled our community and academic partners to work together to develop a coding scheme guided by the ecological framework as well as to allow a narrative to emerge from codes and themes.
Process of Analysis. Recorded interviews were transcribed
by the community research assistant and organized using used the codebook to analyze a subset of the transcripts and then compared coding; consensus was reached when differences existed. 42 At several points, the partnership convened to review the coding process and to discuss the preliminary results. During this iterative process, a number of codes were further parsed into subcodes to address specific study aims and concerns raised by the group. When transcript coding was completed, the content of all text associated with each individual code was synthesized and presented as a narrative to the partners. The partnership then considered how this narrative related to the ecological framework, 24 to identify optimal targets for intervention.
Results
We first present an overview of the barriers and facilitators to utilization of mental healthcare and cancer screening services that respondents perceived to be most important, as well as how these facilitators have, in respondents' experiences, offset some of the key barriers. We next describe the two most salient themes from the data that help us to understand the relationship between mental health needs and cancer screening: The interplay of mental health and social issues that impede cancer screening, and cancer screening as a lost priority among providers.
Barriers and Facilitators to Accessing Care
Providers reported extensive barriers to accessing mental health and cancer screening services in the Bronx, as well as various programs and other kinds of facilitators that have been able to address these barriers for some individuals and in some locations. Although providers were asked about barriers and facilitators to mental health and cancer screening services separately, the barriers and facilitators they described overlapped so greatly that they are described simply as barriers and facilitators to healthcare (see Table 2 for the most salient barriers and facilitators mentioned, placed within the ecological framework). 24 Nonetheless, the availability of these services was not widely known among respondents from the social service sector. 
Individual
Lack of insurance and other insurance barriers, competing priorities and responsibilities, work schedule, lack of mental health awareness, low prioritization of selfcare, language barriers Motivation to be a better and healthier parent, interaction with the legal system It's a cycle. They're depressed or stressed because they don't have the money. They live on a fixed income and then they have all these environmental factors: Their building is unsafe; there's drugs or it's noisy; the super won't come and fix anything. . . . I think a lot of the mental health issues that happen are because you live in a low-income environment and it affects you. I don't think I can think of anyone who really struggles financially and it doesn't push them to the edge.
As this provider implies, a number of key social issues emerged as having an important interaction with mental health, and an indirect impact on cancer screening. These included substance abuse, immigration stress, housing issues, difficulties navigating the system, unemployment and underemployment, interpersonal violence, and incarceration (Table   3 ). Providers also emphasized that discussing mental health problems as "stress" would resonate more with clients and residents more broadly than traditional, and more stigmatizing, mental health terminology such as "mental illness," "depression," or "anxiety." In validation of these findings, the partnership confirmed that the intersection between mental health and these social issues resonated with their experience in the field. "If people are mentally well then they can cope with adverse life events and they can cope with chronic stress. I think investing in a community . . . is going to lead to less chronic stress and a better living environment with people that are developed to their fullest capacity because they have employment, and they can provide for themselves and their families." I had a client who was undocumented and did not have health insurance here in the Bronx. . . . After she gave birth to her youngest child, she was . . . experiencing a number of symptoms, and she went back to that clinic several different times and was told she was fine and that it was postpartum symptoms. . . . She went back for a period of about 8 months repeatedly and never got an exam. . . . They finally did a Pap smear, and by the time they got the results, they sent a nurse over to her house to take her straight to the hospital because she had stage four cervical cancer.
Thirty-one of the 37 providers reported that they considered cancer screening one of the most important issues to address in the Bronx, even though neither they nor their organization emphasizes it to clients. In addition, most providers believed that individuals with mental health issues are less likely to get screened for cancer. When providers were asked whether they thought mental health issues affect participation in preventive healthcare, they mentioned that stress and depression in particular often decrease clients' motivation to seek care. One provider commented:
So when people are in crisis . . . health tends to become much less important for them as opposed to dealing with crisis. So for people whose minds are preoccupied by anxiety and a chaotic life, it's difficult for them to find the space, time, resources to engage in preventive healthcare behaviors.
Providers' observations supported prior research findings that untreated mental illness makes individuals less likely to undergo age-appropriate cancer screening. Our data indicate that the reasons for this appeared to be two-fold in the Bronx:
Mental illness made providers less likely to recommend cancer screening, and individuals with untreated mental illness were less likely to seek cancer screening. Both providers and the individuals they served were, out of necessity, focused on dealing with crisis-driven concerns. Nonetheless, providers pointed to opportunities for improving cancer prevention and control by enhancing linkages between existing crisis response services, and programs providing cancer screening. In fact, discussions of linkages and integrated services were important themes that emerged when participants were asked for suggestions about how we should move forward in addressing both mental health and cancer screening in the Bronx. with individuals, families, the larger Bronx community, and the systems and policies that support or hinder their work.
Third, it is possible that some respondents, by virtue of the nature of their work, would not be expected to provide clients with information about cancer screening. Consequently, they may have spoken to us more hypothetically than from their actual professional experience. Last, we did not interview clients with mental health problems who are served by the organizations represented in the study, owing to the ethical concerns discussed. This is both a limitation of the present study and an important direction for future study, as noted.
ConClusIon
Consistent with MHC Connection's ecological framework, our findings underscore how untreated mental health issues have multiplicative repercussions on the lives of Bronx residents, including their ability to receive cancer screening and other preventive care. Service providers emphasized that owing to the crisis-oriented needs of their clients, cancer screening is often treated as a low priority by health and social service providers, as well as by clients themselves.
These findings suggest that any attempt to address these health disparities must take into account the environmental-level stressors particular to a resource-poor, urban environment.
Our work going forward with the partnership will focus on designing a multilevel intervention that focuses on individual and system-level barriers to care. Thus, we will consider the poverty-related determinants of mental illness, and work to increase access to and utilization of mental health services and age-appropriate cancer screening by increasing linkages among different types of services.
